THE STUDY
I am not sure if understood the last question correctly. The information is well reported within the manuscript.
GENERAL COMMENTS
In response to the last question, I do not feel that further review is required on my part. There are two issues that the authors should consider discussing (numbered below).
The study provides a neat, useful application of survey methods to demonstrate the association between adverse experiences in childhood, in this case previous experience of violence, and adult mental well-being and quality of life measures. The relevance of this study is well motivated. It complements the growing body of evidence that a compromised early childhood may lead to a wide range of deleterious health outcomes. This is something that might otherwise be overlooked by policy makers focussing on more proximal factors for violence and aggressive behaviour. This study demonstrates that even risk factors that are temporally distal such as in early childhood are important contributors and should feature more prominently in the prevention agenda.
The results are not unexpected. Directionality is consistent with other studies on adverse experiences in childhood. The causality of compromised well-being and poor mental health outcomes following violence in childhood seems entirely plausible. 1) As in similar studies, I am concerned that there is some possibility of recall bias overstating this association. I do not see a practical way that this can be managed or overcome, but it should be discussed.
2) I also feel that the 9 % of households that refused to participate warrants a line or two of discussion. First, even though I thought that the introduction was well written for the information presented, it lacked some substance. A noteworthy piece is that there are plenty of published articles that look at the association between early life experiences and "mental" well-being, as well as quality of life (Corliss, Cochran, & Mays, 2002; Futa, Nash, & Hansen, 2003; Irving & Ferraro, 2006; Pepin & Banyard, 2006; Pitzer & Fingerman, 2010; Shaw & Krause, 2002; Springer, Sheridan, Kuo, & Carnes, 2007--just to name a few and this list is certainly not exhaustive). It might be a good idea to beef up the introduction looking at the ideas and results presented in some of these papers.
REVIEWER
Second, the sample used and sampling frame seem sound and logical. I am not all that familiar with the North West Mental WellBeing Survey, but it sounds similar to other large longitudinal datasets that many others have worked with (e.g., the Midlife in the United States Study). That being said, I am very concerned about the dichotomization of some of the independent and dependent variables. My biggest question is why dichotomize continuous variables? At the beginning of the first full paragraph on page 34, the authors state that "For the purposes of analyses, responses to questions on well-being were dichotomized..." This statement leads me to believe that the authors did that for the ease of presentation of results. Although, dichotomous outcomes and predictors can be easier to explain and present, there is a pretty strong literature explaining why it is usually not a good idea to dichotomize continuous variables, especially when you are saying that one group is so different from another. I strongly urge the authors to take a look at MacCallum, Zhang, Preacher, and Rucker's (2002) article in Psychological Methods on dichotomizing quantitative variables. There is a section on page 32 called "Dichotomization as a Simplification" that might be relevant to the authors of this manuscript. Basically, dischotomizing can lead to negative consequenses (e.g., loss of information, loss of effect size and power, loss of measurement reliability), all of which can lead to misinterpretation of the results. Again, I can understand why dichotomization was performed on the variables, but I do not think it was the best choice. I would urge them to look at the analysis with continuous variables.
Minor Issues:
Ethnicity--what were the group breakdowns? I would be surprised if there were not a somewhat substantial Black African sample? If so, I would consider ethnicity as White, Black, and Other. RESULTS & CONCLUSIONS Again, I do think that given the variables that they had (i.e., dichotomous outcome variables), the methods used were appropriate. I only checked "no" to "Are they credible" because dichotomizing the variables may lead to false conclusions. If the authors decide to stick with dichotomization, they need to state as a major limitation that they dichotomized continuous variables.
VERSION 1 -AUTHOR RESPONSE
Reviewer: Richard Matzopoulos 1) As in similar studies, I am concerned that there is some possibility of recall bias overstating this association. I do not see a practical way that this can be managed or overcome, but it should be discussed.
2) I also feel that the 9 % of households that refused to participate warrants a line or two of discussion.
We have addressed both of these comments by expanding the limitations section to include the following text:
'As with any retrospective surveys we cannot exclude recall bias of childhood experiences.
[44] For example, here individuals who have current low MWB and LS may have been more inclined to report poor quality childhood measures regardless of actual experiences.
[45] While compliance was high for a door to door survey, 9.1% of individuals approached refused to participate. This survey did not record reasons for refusal and therefore it is not possible to identify whether childhood experiences, LS and MWB affected refusal. However, refusal typically preceded researchers explaining the nature of the survey and time constraints rather than topic may have resulted in non-participation in many cases.'
Reviewer: Dr. Lindsay Pitzer, Ph.D.
Major Issues:
1) First, even though I thought that the introduction was well written for the information presented, it lacked some substance. A noteworthy piece is that there are plenty of published articles that look at the association between early life experiences and "mental" well-being, as well as quality of life (Corliss, Cochran, & Mays, 2002; Futa, Nash, & Hansen, 2003; Irving & Ferraro, 2006; Pepin & Banyard, 2006; Pitzer & Fingerman, 2010; Shaw & Krause, 2002; Springer, Sheridan, Kuo, & Carnes, 2007--just to name a few and this list is certainly not exhaustive). It might be a good idea to beef up the introduction looking at the ideas and results presented in some of these papers.
We thank the reviewer for bringing these studies to our attention. We have now revised the introduction to include key findings from a selection of the studies in the introduction:
'While the evidence base exposing the role of early life experiences on risks of NCDs and mental illness is rapidly expanding, less is known about their impact on adult mental well-being and other quality of life measures. Studies have found, for example, that physical abuse in childhood can reduce adult psychological well-being and that such relationships are moderated by psychosocial resources including personal control and emotional support. [15,16]' 2) Second, the sample used and sampling frame seem sound and logical. I am not all that familiar with the North West Mental Well-Being Survey, but it sounds similar to other large longitudinal datasets that many others have worked with (e.g., the Midlife in the United States Study). That being said, I am very concerned about the dichotomization of some of the independent and dependent variables. My biggest question is why dichotomize continuous variables? At the beginning of the first full paragraph on page 34, the authors state that "For the purposes of analyses, responses to questions on well-being were dichotomized..." This statement leads me to believe that the authors did that for the ease of presentation of results. Although, dichotomous outcomes and predictors can be easier to explain and present, there is a pretty strong literature explaining why it is usually not a good idea to dichotomize continuous variables, especially when you are saying that one group is so different from another. I strongly urge the authors to take a look at MacCallum, Zhang, Preacher, and Rucker's (2002) article in Psychological Methods on dichotomizing quantitative variables. There is a section on page 32 called "Dichotomization as a Simplification" that might be relevant to the authors of this manuscript. Basically, dischotomizing can lead to negative consequenses (e.g., loss of information, loss of effect size and power, loss of measurement reliability), all of which can lead to misinterpretation of the results. Again, I can understand why dichotomization was performed on the variables, but I do not think it was the best choice. I would urge them to look at the analysis with continuous variables.
We revisited our analytical approach after reading the article by MacCallum et al. and we consider dichotomisation of variables to be warranted in this instance. An important aim of our analysis was to examine the impacts of poorer childhood experiences on adult mental wellbeing and life satisfaction and consequently we believe that the use of data with poor outcome categories is appropriate. We have however further explained in the text how this categorisation was not arbitrary. As requested in the minor issue comment below, we have now included this issue along with our justification for using dichotomosed variables in the limitations section and have also included a reference to MacCallum et al's paper.
'Finally, our dependent variables (LS and MWB) and key independent variables (unhappy and violent childhoods) were dichotomised. While such practice can result in the loss on information, our analysis was primarily concerned with identifying relationships between poor LS and MWB in adults and lower quality childhoods. Our categorisation process was not arbitrary but used a consistent measure of greater than one standard deviation from the sample mean.
[47]'
3) Ethnicity--what were the group breakdowns? I would be surprised if there were not a somewhat substantial Black African sample? If so, I would consider ethnicity as White, Black, and Other.
Black African individuals accounted for only a very small proportion of our sample (0.1%). The largest non-white ethnic group in the sample was Asian Pakistani which accounted for 1.7% of the sample, with all Asian groups combined accounting for less than 3%. All other ethnic groups accounted for less than 1%. Consequently, we have not expanded the ethnicity categorisation but instead have included the following in the methods section:
'Ethnicity was recorded using standard UK ethnic group categories [33] but due to small numbers in most minority groups (only Asian ethnicity exceeded 1%) ethnicity was categorised for analysis as white and non-white.' 4) Again, I do think that given the variables that they had (i.e., dichotomous outcome variables), the methods used were appropriate. I only checked "no" to "Are the results credible" because dichotomizing the variables may lead to false conclusions. If the authors decide to stick with dichotomization, they need to state as a major limitation that they dichotomized continuous variables.
We have added this into the limitations sections as detailed in our response to comment 3.
